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Discussions on Free Will Spring 2018 Research Consequences of Attempted Suicide
“Is suicide wrong? If so, how do we know?”  
With the logical and analytical approaches of experimental 
philosophical inquiry and the qualitative methodologies of 
ethnography I was able to create an account of the ways that the 
initial moral assumption that “suicide is wrong” appears to be  
harmful, not only to the deceased, but to the survivors, and those 
who have previously attempted suicide (see Figure 1).
There were 5 goals of this research. 
1. To better understand the unique experience of bereavement 
by suicide.
2. To create a meaningful and critical discourse on the 
discrepancies, or lack thereof, between what society expects 
from those grieving a loss by suicide and their reality. 
3. To extend research completed in Spring 2018, (which utilized 
these same research methods) focused on the attitudes that 
Mental Healthcare Professionals hold toward suicidality. 
4. To read and research different interdisciplinary accounts of 
suicide. (These different articles and books can be found in 
References.)
5. To amalgamate ethnographic methodology with philosophical 
inquiry, while simultaneously recognizing the findings of 
different fields e.g. psychology, neuroscience, and biology. 
**I’d like to personally thank the Otis Chapman Honors Program for affording me 
this research opportunity through the T.A. Davis Summer Research Award 
program, named in Dean Davis’ name, Dean of the University from 1973 - 1994.  
I am grateful beyond words. 
Based off of the ethnographic observations and philosophical 
implications of this research, in conjunction with similar research 
conducted in Spring 2018, I have begun to examine more 
critically the different ways that suicide is understood to minimize 
harm to survivors of suicide (as well as those who have 
attempted suicide and those who currently experience 
suicidality). 
In other words, this research elucidates the diverse harm that the 
initial and subconscious moral assumption that “suicide is wrong” 
engenders. 
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Methods
• Semi-structured interviews with 15 interviewees, ages 20 –
80. 
• Participant observation at two separate Traumatic Loss and  
Survivors of Suicide (SOS) Support Groups located in the 
state of Washington. 
• Each interview was transcribed and then coded for 
commonalities. 
After coding, I found that each interviewee described three different 
experiences of complex grieving:
1. Non-linear grieving patterns – i.e. not following the traditional 
grief model (Kübler-Ross model, see Figure 2). 
2. Confusion – holding their loved one accountable while 
simultaneously understanding that they were mentally ill and 
irrational.  
3. Referencing other suicides – e.g. celebrity suicide. 
All three observations have noteworthy implications.
Yet, Observation 2 proves to be the most philosophically problematic. 
Accountability entails a belief that that someone had the freedom to 
make a rational decision to act. This belief, “they killed themselves”, is 
valuable to the survivor that they do not feel responsible for their 
loved one’s suicide.  
However, the simultaneous understanding that their loved one’s 
mental illness i.e. their depression etc. led them to die by suicide 
entails the belief that their loved one acted irrationally. 
It is understandable where this confusion comes from; survivors of 
suicide pin against one another some of the most controversial topics 
in philosophy, discussions on free will and accountability. 
I posit a “simple” solution 
to the harms this 
research revealed; rather 
than understanding 
suicide as “wrong”, we 
ought to understand 
suicide as a social fact. 
This understanding 
appears to solve the 
harms caused by the 
understanding in the 
status quo (see Figure 3).
Figure 1. NIHM, 2017. 
Figure 2. Kübler-Ross grieving model, 2009. 
Figure 3. 
Beauchamp, Tom L., Childress, James F. "Problems of Suicide    
Intervention" in Principles of Biomedical Ethics. Oxford: Oxford University 
Press, 2009.
Bellini, Samantha, Denise Erbuto, Karl Andriessen, Mariantonietta Milelli, 
Marco Innamorati, David Lester, Gaia Sampogna, Andrea Fiorillo, and 
Maurizio Pompili. "Depression, hopelessness and complicated grief in 
survivors of suicide." Frontiers in Psychology 9 (2018): 198.
Benatar, David. "Suicide: A Qualified Defense." In Life, Death, and 
Meaning, edited by David Benatar, New York: Rowman and Littlefield 
Publishers Inc., 307-328.
Franklin, Joseph C., Xieyining Huang, Kathryn R. Fox, and Jessica D. 
Ribeiro. "What suicide interventions should target." Current Opinion in 
Psychology 22 (2018): 50-53.
Hume, David. "Of Suicide." In Life, Death, and Meaning, edited by David 
Benatar, New York: Rowman and Littlefield Publishers Inc., 291-298.
Kant, Immanuel. "Suicide and Duty." In Life, Death, and Meaning, edited 
by David Benatar, New York: Rowman and Littlefield Publishers Inc., 
299-306.
Zahn, Thekla Schönenberger, Marco Bleiker, Silke Lengler, Christina 
Blank, and Wulf Rössler. "Emotional reactions to involuntary psychiatric 
hospitalization and stigma-related stress among people with mental 
illness." European Archives of Psychiatry and Clinical Neuroscience 264, 
no. 1 (2014): 35-43.
• Free will has traditionally been 
conceived of as a kind of power to 
control one’s choices and actions. 
When an agent exercises free will over 
her choices and actions, her choices 
and actions are up to her.
• Determinism understands that an 
agent, despite believing that she has 
free will, in fact does not, and life and 
action are all due to external 
circumstance (Stanford Encyclopedia of 
Philosophy, 2002). 
• I conducted ethnographic research on 
Perceptions and Attitudes Toward 
Suicidality from the Perspective of the 
Mental Healthcare Professional. 
• Found a contradiction in logic between 
the Medical Model of Mental Health 
and the access to Physician Assisted 
Suicide (PAS).  (See verbatim quotes 
below.)
“Taking your life when 
you’re chronically ill, 
is one thing – to take 
your life when you’re 
depressed, is another.
”Mental illness is 
the exact same as 
physical illness, 
when society 
recognizes that, the 
stigma will end.”
• All 50 states allow for involuntary 
commitment of individuals (72 Hours) 
who have attempted suicide, regardless 
of age (5150 Welfare Institutions Code, 
Parens Patriae). 
• Prohibited from egg donation 
(University of Utah, egg donation, 
2018). 
• Prohibited from signing one’s own DNR, 
up to five years (dependent on state). 
• Excluded from the United Sates 
Military, the United States Peace Corps, 
and other service opportunities 
facilitated by the government. 
• May be prohibited from owning a gun 
(Reuters, 2017). 
